2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .. Apr 27,2006 08:00-AN

DOCUMENT # P03000110266

1. Ently Name
STRAWSON FRAMING, INC.

Secretary of State

Principal Mace of Business Mailing Address
5480 HAPPY HOLLOW ROAD 5480 HAPPY HOLLOW RDAD
PUNTA GORDA, FL 33082 PUNTA GORDA, FL- 33982

AR

02272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ForeTT

20-0253002 Mot Apalicable
' . $8.75 Additronal
5 Certdicate of Status Desired O Fee Requied

6. Name and Address of Gurrent i-'{eéist'er'ed ﬁ-gent

$130 MAPPY HOLLOW ROAD - DO NOT WRITE
PUNTA GORDA, FL 33982 IN THIS SPACE

8, The abowe named antity submids this statement lor the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obhigations of registered agent.

SIGMNATURE — — . -
Sygnature typed or prrved neme of regrstered apem and ttte f applicants {WOTE Regisigred Agent signalufe required when renslating) DATE - o
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing - —— -~ §$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ =
THLE Dp
NAVE STRAWSON, THOMAS W JR

SIRkE] appRESS ) 1000 ELM ST
CIV-5T-2P PUNTA GORDA, FL 33950

nik v o e
Nta: STRAWSON, LISA HO0a0s37553
i ' . - &
SiREET ADORESS | 5480 HAPPY HOLLOW ROAD 05/053/06 '3!3823 D05 150,00 .
CHY-ST- 7P PUNTA GORDA, FL 33582 -
UL S
MAME O'NEILL, THOMAS

Lot AL OTTE. FL 33952 o DO NOT WRITE
o IN THIS SPACE

SIAEET ADDRESS
cuv-si- 2

g

NAM:

SIEET ALDRESS
CIY-81. 2P

ThLE

NAME

SIREET ADIRESS
cHy 51oap

12. | hereby cetily that the wlormation supplied with this lilin 3 does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. 1 further carbiy that the inlormation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar .
of the corporanon or the receber of {rusiee empowered to execule this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith h all other fike empowered

as WS vawson ?Sw | 4/33/% G | LoD §G

€0 OR PRIMTED NAME OF SIGNING QFFICER DR DIRECTOR Daviwng Prare #

A




